Sledding-related injuries among children requiring emergency treatment.
The aims of the study were to describe sledding-related injuries among children requiring emergency treatment and assess the use of safety measures before and after these injuries. This is a study of a consecutive series of patients treated for sledding-related injuries in the emergency department of a large, urban, academic children's hospital during a 5-year period. Follow-up contact with patients' families was made by telephone or mail within 2 months after the injury. One hundred sixty-eight children were treated for sledding-related injuries during the study period. Children ranged in age from 2 to 18 years (mean +/- SD, 9.1 +/- 3.8 years). The most common mechanism of injury was a collision with a stationary object (45.2%). The area of the body most commonly injured was the head/neck (53.6%). Soft tissue injuries were the most common type of injury (43.4%). Children 6 years or younger were more likely to sustain a head/neck injury (P < 0.001; relative risk [RR], 2.60; 95% confidence interval [CI], 1.46-4.64) and lacerations (P < 0.001; RR, 2.45; 95% CI, 1.58-3.82) than older children. Children 7 to 18 years were more likely to sustain an extremity injury (P < 0.005; RR, 1.39; 95% CI, 1.17-1.65), a fracture or dislocation (P < 0.05; RR, 1.31; 95% CI, 1.10-1.55), and a fall off a sled (P < 0.05, RR, 1.30; 95% CI, 1.08-1.55) than younger children. Children 7 to 18 years were also more likely to be admitted to the hospital (P < 0.05, RR, 1.39; 95% CI, 1.20-1.62) than younger children. Helmet use occurred in only 3.0% of the cases. No other safety equipment was used. Sixty-five percent of injuries occurred when adult supervision was present. After the injury, helmet use was reported to be 25.3%, representing a statistically significant increase (P < 0.001). Other safety measures implemented after the injury include change in behavior on the sled (59.5%) and change in location of sledding activity (19.2%). Only 1.0% of parents reported increased adult supervision after the injury event. More than 50% of sledding-related injuries were to the head/neck region, but only 3% of patients were wearing a helmet at the time of injury. A program to increase helmet use while sledding could have a significant impact on reducing head injuries. Because most injuries occurred when sledders struck a stationary object in their path, checking the sledding location for the presence of obstacles is also an important preventive measure.